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Doctor, coronar, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

liseases in Part | must be casually related.

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF REAL Th OF MISS0LURI
STANDARD CERTIFICATE OF DEATH

Registration District Ne. __._.31_8 Primary Registrotion District N1003_ Registrar's

FILED DEC 20 1957,

i EOB80........
11668

{Pes, no, or unkngwn) (If pes. give wur or dales of service)

1o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNTY a. STATE M b. COUNTY admission}
O.
b. Cg’?' {If curside corporate limits, give TOWNSHIP only)| Inside Limits €. C(E)LY Inside Limits
TOWN St. Louls Yosl NoD TOWN 5t., Louis Yes() NaO
c. sg%&[#:&i%gl‘ (lF NOT inhospital, givelocation}|L ength of stay in 1b dA STREET (If outside, give locotion) Raside on Farm
2/ wsnitution 4200 Walsh aporess 4200 Walsh YesO NemO
3 "b::“ oF First Middle Lost 4. DATE Month Day Year
EASED QF
(Type or print) Peter Hamper oearh  Dec 4 1957
5. SEX €] 6. COLOR OR RACE 7. H B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
) mn,hso & never marrieo O] ,g birenday) TheoirT Davs | A
male white wipoweo [J ovorces (JJ UL Y 23, 1888 9
-[10a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) S
retired brewery workey t. Louls, Mo, usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Hemper Eva Welker
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.}|7. INFORMANT Address

Minnle Hamper L200 Walsh

12/7/1357

Sunset Burilal Psrk

18. CAUSE OF DEATH [En!er only one cause per Limy for (a), (b}. and (¢).] /\ i . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ANt i O 4 ,< d et e f P ONSET ANO DEATH
IMMEDIATE CAUSE (a} B -
Conditions, if any, DUE T
::bhich gare Tisg Lo UE TO (5) »
ote cause LO0) ¢
stating the under- . %,2 o’
z lying cange lasl. DUE TO (¢} /
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18 ;\é:é SRL%?Y
- !
o,
] ves ] no §)
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1] of item 18.)
& g O (|
e .
= | 20c. TIME OF FHour  Month, Doy, Year
] INJURY  g.m. - . . . -
E pom.
X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireel, office bidg., ete.)
WCRK AT WORK
21. 1 attended the decossed from . to and Jast saw [T alive on
mm
eath occurrad at ?/0 ﬂ m on thegate stated above; and to the best of my knowledge, from the cauaes statred.
22h. SIGNATURE (De /ﬂ F @ aooness W R zzt.fr?msn
- " . R N
r reme |\ SO QT y 7
b23a. BURIAL, C 3. DATE 2. nmzﬁr CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ©(syfer

y.

24. FUNERAL DIRECTOR

B8

ADORESS LZ.'} DATE RECD. BY LOCAL REG.

Affton, Mo.
26.

GISTRAR'S SIGNATURE

NECs 57

J L Ziegenhein & Sons 7027 Grevo

m tement on Reverse Side
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. S;I‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

‘

working under my personal supervision..

SEUAENt o eneeeeeseee e e ree s 7 Stgnedcé')/’)/ff’éﬁ"’"f/ ______________

Signature of Student Embalmer

) Licensed Embalmer'No...'??.‘f:Z;
A . _ o . R ‘s
. i o . i ) ) P. O. Addresa..Z‘?..?‘.’?..r%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of l'icensg).

” If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this b?c_.!vllsgr}?:t' iernbg_lrnecl, '_f_;q_t-sh?u_lril,bf. so .'sji'a‘t‘elqrebove. CACINT \-SJ: [ opmamer
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